2002 UNIFORM BUSINESS REPORT (UBR)

-
y)

1. Entity Name

DOCUMENT # N9200000003
MORTON PLANT MEASE PRIMARY CARE, INC.

Principal Place of Business
4260 BELLEAIR ROAD

:gs.ihj L
CLEARWATER FL 34624
U

Mailing Address
2240 BELLEAIR ROAD
225

CLEARWATER FL 34624
us

2, Principal Place of Business

3. Mailing Adcress

I

FILED

02-11-2002 90003 022 ****6].25

I

|

il

d N ot e

TR

Suite, Apt. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FEI Number Applied For
: 59'3140335 Nol Applicable
Zp Country ap Country 5. Certificate of Stetus Desired [ fgﬁ:fq Addtonal
= 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Wﬁum. EMIL c JR'_ TESRS TR SSsmmue -t = =[=Syeet Address (P.G-Box Numier i3 Not Acceptablo) == mo o= - e . L L]
625 COURT STREET, 2ND FLOOR
CLEARWATER FL 33756
City FL I Zip Code
8. The abowve named entity submits this statement for the purpose o} changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slpnatue, typed or printed name of registared agent and tite if zpplicable. (NOTE: Agent sigr rBcuired whon (e ing DATE
) i . 9. Election Campalgn Financing , Make Check Payabie to
FILE Now:' FEE IS “1'25 Trust Fund Contribulion. fg;gomhgzsae Dgpaﬂmem °|"‘ State
10. - OFFICIERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE K - L1 Dslete e D K}change [ Addition
NAME PERZEL, PATRICIA NAME
streiT anoess (601 MAIN STREET. smeefanoress | 3711 Tampa Rd, Ste 103
crv-st-ze | DUNEDIN FL omy-sr-zp Oldsmar, FL 34677
Tine c [ oetee e D ClChanpe £ Adaon
RAME HARPER, JAMES NAME Price, William
smees ao0ress | 311 PARK PLACE BLVD STE 400 STREETADDRESS | 29605 US 1% North
erv-si-zp | CLEARWATER FL 33759 Clearwater, FL 3376l
TINLE ,s_:__‘__ e Foewe Qoo . | D _'__,__ e [Jcrange ] Addrion
NAME BOKOR, BRUCE ESQ NAME Simméns, N. John
-smaT aponzss |911-CHESTNUT STREET--- — -« o com o o = [-sTREETADORESS. =339 -South=Plant Avesr-—: .- == .= = o=
cre-st-ap | CLEARWATER FL ciry-S1-2p Tampa, FL 33606
e VO 7 Delets TE D [ Change X Addition
NAME_ JACOBS, STEPHEN M.D. NAME Burwell, Robert
sTReET apoRiss | 2240 BELLEAIR RD, 225 STREETADDRESS | 845 Bay Esplanade
cav-si-2p | CLEARWATER FL pv-s7-2p Clearwater, FL 33762
TE ] {3 Detete TMLE D change [ Addition
NAME BROWN, KAREN NAME
sTREeT snDRess | 18167 US 19 N STE 600 STREET ADDRESS
orv-s2e | CLEARWATER FL 33764 amr-s1-2p
TMLE 1] . ) [ petete TNE {1 Change  [C] Addition
NAME BEAUCHAMP, PHILLIP NAME '
sTReET ADoness | 601'MAIN STREET STREET ADDRESS
erv-s-2¢ [ DUNEDIN FL chY-Si-2p

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this tling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | furthar certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
)0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olhoer like e ared.
DNl EEIRED 1/23/02  727-524-2613
SIGNATURE AND TYPED Pt PRINTED NAME OF SIGNING DFFICER OA DIRECTOR Dare Daytime Phona #

of the corporalion or tha receiver Or ifuge empowen
changed. or on an attachment M@ress
L7 ‘J‘ &)
SIGNATURE: ___SIG Aé/

Mar 29, 2002 8:00 am
Secretary of State

]

CRZE037 (9/07)

P I S s



